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TOUISIANA BOARD OF ETHICS
post Office Box 486g

Baton Rouge, Louisiana ZAAZL

Trrn e.1 PensoruAr FrNANctAr DrsclosuRE srRremENT
THIS REPORT COVERS CALENDAR YEAR:

E/oRIcIueL REPoRT

! AMENDED REPORT

tr I currently hold an office thatwould requlre rne to file a Tier 3 Personal Financial Disclosure Statement As
such,l have completed $CHEDULE E.

NameorFirer*.,J;u;"**, 
-- - 

Jnrl"4 p fit,'erl

20 IO

Address
Cigr, State, Zip

Name of Eoard/ -4"91tDy'r
Date of Appointment:
Date Aptr)ointment Erpl

Name of SpoUSe [prtnt tuIt nameJ f 0il4
Spouse's
Princlpal Business Address
City, State Zip

c{$f,HoNE:
El' Neither I' nor any member of rny immediate family, have a personal or flnancial inrerest in any entlry,

conrract, or busin0s$, or a personal or ffnancial relationship, that in any way Foses a conflict ofinterest,
which would affect the irnFarrial performance of my duties.

n I have anached e $tetement describtng any conflicts, and frctions I am taking to resolve or avoid the
conflicts.

Check all that apply:
E llave filed rny state income talr return for the previqu5 ysay.

Bfhave filed for an extension of my state income rax rerurn for the prevlous year.
tr llave filed rny federal income tax reflirh for the previous year.
EfI have filed for an e#tension of my federal lhcrlme tax refurn for the previous year.
NOTE: La. R.S' 4Z:llZ4.7.L does not provide you the opl)onunity to request an extension in filing your
personal financial disclosure statement.

Certifi catipn of Accuraqy

I do herehy certtfr thatthe information contained in this personal financial disclosure
statemeht is true and correct to the best of my knowledge and belief.

5e frrlh

.sl,s fro, ,

Rerry'sed Febraary 1017 Fann 477 wurw,ethr-cs.sfate.lo-us



TOUISIANA BOARD OF ETHIC$
Post Office Eox 4368

Baton Rouge Louisiana 70SAt

Schedule A: Employment Information

cf. qt€q a

lFiler Espouse lFull-Time E part-Tirne

lFiler Espouse

Name of Employer;

!Full-Time E Part-Ttrne

fob Title:

fob Description:

DFtler [J$pouse

Name cf Ernployer:

nFull-Ttme E Fart-Time

fob Title:

fob Descriptlon:

r You are requlred todlsclose on SCHEDULE Aemployment informatlon rplsted to bothyou rnd youripouse,! Ll3t the nemt of the emPloyer; tie title of the position; a brlel descrlptlon of the lob; and dhslosure as to whethsr the positiqn is
full4lmc or psil-time.

Iten'sedFebruory 2071 Form 477 wryw, ethics.stafe lfi, us



IOUI$IANA BOARD OF ETHICS
posr Office Box 456g

Baton Rouge, Louisiana TO9ZL

SChgdUlg B: Income from the state, political Subdivisions, and/or Gaming Interests

I You are required to sqfiFlete ScHEDutE e if you ar your tpqufe received insome from the state, any politicsl fuMivislon, end/or e gamlnginterest oR if a bqsiness in which you er your spquse swnr an interest which exceedr l0g{ (either indiuuuiity o, *ilectinely} recelvedIncoms from the aforemontioned ssurgsr,
'olncomeo (for a buslnessf merhs gross lncome lesr costs of $oods sold, and operatlng e)qehres,+ Inrome" {for an individrntt means taxable income end shalir,ot ir.lJe ;;;;;o_* receiged Fsrluant tq a life insuronce policy,+ Th€ defhrftiods tor (tnd examples of) poiticol suhdivjryiior\ gominE i**res+) .,nd hflstuterE ere found in the Instryctionr Sectianof tfii5 form.

E Filer E Spouse nBusiness (where amounr of inrerest ercceeds 10flE)
T1rye of Incofne: Esrate Eporitical subdivrsion E Gamlng tnrerest
Name of Business (ifapplicable):
Name of Income Source:

Address:

Ciq/, State, Zlpl

Arnount of Income (exactdo[ar amounrJ, $_

flFiler [spouse DBusiness [whereamounrofinrerestexceeds r.09dJ

Type of Incomer Estate llpolittcal subdtvtslon E Gaming lnter€st
Name of Business (if applicableJ:

Arnount of Income (e)dctdollar amountl: $_

EFiler Espouse nBusiness {whereamounrofinrerestexceeds 10%J
Type of Incorne; EState flpolitical $ubdivision E Gaminglnterest
Name of Eusiness gf appltcable);
Name of lncome Source:

Address:

Cityr Sfste, Zip:

Arnount of Incorne (exactdollaramorrnt]: $

nFiler [spouse EEusiness[whereamounrofinteresrexceedsto%J
rlrpe of lncome: DState EpolttrcHl subdrvisron E Garnrng lnterest
Name of Business flf appltcable);
Name of Incorne Source:

Address:
Citf. State, Zip:

Amount of Income fexactdollar amountJ: $_

Reuised FeDnrcry E07I Farm{77 w ww.eti lcs.stc De. lo. Es



LOUISIANA BOARD OF ETHICS
post Offtce Box 4B6S

Baton Rourge, Louisiana ZO8Zt

ScueouE C: posmous - Bustrurss
flFiler lspouse EBoth
AmOUnt of Interest (amount exceeds 10go): --o/o
Name of Business:

Addrcss;
CI[y, $tare, Zip:

Business Description:
Nahrre of A5s66p66n.

lFiler flspouse nBoth
Amount of Interest [amount exceeds f 0%): %io

Name of Fusinessr
Address:
City, State, ZtF:

Business Description:
Nature ofAssociation;

DFiler nspouse EBoth
Amount of lnterest (amounr exceeds f 0%J; o/o

Name of Euslness:
Address:
city, state, zip;

Business Description:
Nature ofAssociation:

DFiler [spouse EBoth
Amount of lhterest (ahounr exceeds 10%); orro

Narne of Business:
Address:

City, State, Zlp:

Eusiness Description:
Nature of Association;

* You are rEqulred lo comPlete ScHEoutE C if you or vour spouse lf a dhector, sfficer, owner, Fartner, member, or tru*€e of a businers and
If you or your spouse {either indrvrduerty or coilectrvery} owns an interegt in a busrnesc whrch exceedr lofi.* "Buglnegs/ meoni Eny gsrporatiorl, pertilefthlFr sole proprletorship, firm, gnferprise, fianthire, escocliltlon, businesr, organiration, *elf-€mploysd lndividuol' holding compafly, trr,rst, or any other legar entity or person,

Revised February 2011 Form 477 www, e t hlcs,state, I a, u s



LOUISIANA BOARD OF ETHIC$
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule D: positions - Nonprofit
nFiler Uspouse

Name of Organization:
Address:
city, state, Zlp:

Nature of As566ia6sn-

Description of Organization:

EFiler nspouse

Name of Organization:
Address:

city, stste, ztp:

Nature of Association:

Descrlptlon of Organization:

EFiler [spbuse

Narne of Organization:
Address:

City, State. Zip:

Nature of Association:

Description of Organization :

EFiler flspouse

Name of Organiaationr
Address:
City, State, Ztp:

Nature ofAssociafion:

Description of Organization:

*Ysu are required t(r hfiptets SCHEDULH D If you or your sFouse 15 fr dlrestff or officer of a nqnFrqfit aEenqy.

ftevfsedFeDnrary 2011 Form 4LT li4/w. erhtcr..rrd c€. ld. us



LOUI$IANA BOARD OF ETHICS
Post Office Box 4369

Baton Rouge, Louisiana TO8Zl

*You trc rcqulrcd to comFtct SCHEDuLE E if you hold any other office er positiqa nr61g6 would requlre yor to fllE e ppr$onal financialdieclosrrrc f,tatGfiiEnt uilder Section llZ4.E.
* ?ublic offtce" heent lny ltate, parish, municipglr war4 dlstrlst, or other offlce gr Fosltlon thrt lr flllcd by election of the voters.

Schedule E: Other Officeslposirions Hetd

Name of Offi cer/Position:

Name of Office/Position;

Narne of Offlce/PostHon:

Name of Office/Position:

Name of OfficelPosition:

Name of Office/Position:

Revised February 20X1, Form 477 wwwethtc$,state.la'us



LOUISIANA BOARD OF ETHICS
Post Office Box 4868

Baton Rouga Louisiana 7OB?,L

Schgdulg F: contributions (Madewirhin oneyearoraFpointment -

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan:

Date of Appointment:
Compensation: $
Candidate Narne:

Amount of Contribution and/or Loan: $

Date of Appointrnent:
Compensation: $_
Candidate Name:
Arnount of Contribution andr/or Loan:

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan: $

* Ysu are rqqulred to complete SCHEDUIE F if you ere eppoiniGd to a Etate bodrd or commlsslon and rubjest to annual financlat $tntemsnts cs
required by 41:11!4.1.1 and you made a corrtributlon ln excess of $Lo{n te the rempelEn of thr sfflclal who appointed you.
+ Ysu are only required to dis+lore tontrlbutlon* or loanr made whhin one year st tppolntment,
$CErtdldate" meoni a person who seek$ nomihition or elertlon to public office, Gr(ccFt thc gfflce of presldent or vice preridcrtt of the Unlted
Ststes, Presidential elector' dtlegote to a Potititel party convEntlon, Unlted stats5 5enator, united steter congrarsman, oi peliticat partyoffice.*nPubllc Offtct" means snt[ st?ter padlhr ffitlnlclFat, wnrd, distrirt, or other office or poeltlon thnt ls filled by etection of the uotere, except the
presidcnt or vlce president of ihe Unlted States, presidential elertor, delegete to the political party convention, u,S. Senetor, U.s.
Congressman, or a polltlel pnrty office.
I nContribution" meenl c gift, conveyancer piym€nt' or deposrt qf money or anything of value, or thp forliv6ness of a loan or of a debt, made
for the purpose of supporting' opposing, or otherrclse lnfluencln5 the nomination ot election of e perron to public office, wh ether made before
or after the electlon.
* rrloan" meens e transfer sf money, pJoperty, or anythrng of vslue in exchenge for obilgetlon to reFay in whore or in paG made for the
purpose of ruFpOrtlng, oppocing, or otherwire irrffuenclng the nomination for elestiOn, Or electlon, of any p6rson to public o,ffice

In excess trf $1"0001

Compensation: $
Candidate Name:

Iteyr'sed F'eDrua nr 2 0 U Fprm 477 wl#w.€fircs.sfoAe. I0. ils


